Andres came to 5 conclusions (5, 7, 8) : 1) the association between BMI and mortality is U-or J-shaped, minimal mortality is toward the middle of the distribution of BMI values, and there is increased risk for mortality in subjects with lower and higher BMI values; 2) the BMI associated with minimal mortality increases with age, ie, the best weight-for-height increases with age; 3) accounting for smoking, preexisting disease, or early mortality had little effect on BMI at minimal mortality; 4) the best BMI for a given age is the same in men and women, ie, there is no need for separate tables for men and women; and 5) neither frame size nor relative weight are useful metrics, BMI should be used. The first 3 of these conclusions proved controversial because they questioned the ''beautiful hypotheses'' that 1) increasing weight is associated with increasing mortality and 2) weight should remain unchanged through adult life.
The article in the current issue of the Journal by Winter et al (9) is an important addition to the literature and an extension and update to the work of Andres. The study uses data that are considerably newer than those used by Andres. The study is large (197,940 subjects and 72,469 deaths), and the analytic method used (restricted cubic splines) requires a weaker a priori assumption about the shape of the relation between BMI and mortality than the quadratic regression performed by Andres. The authors show that in adults aged 65 y the relation between BMI and mortality is U-shaped. The BMIs (in kg/m 2 ) at minimal mortality in the analyses (ranging from ;26 to 28.9) are higher than currently endorsed values (10, 11) and do not differ by sex. Criticisms of earlier studies are addressed. The authors show that failure to account for smoking, or preexisting illness, excluding early deaths, with the use of measured compared with self-reported height and weight, or adjusting for intermediary factors, has little effect on the BMI at minimal mortality. Interestingly, although we do not know the mean age of the subjects included in the article (all were aged 65 y), the findings in the current article are in almost perfect agreement with the findings reported by Andres ;35 y ago. The BMIs at minimal mortality for subjects 65-69 y of age, the oldest subjects reported by Andres, ranged from 26.3 to 28.
The analyses described by Winter et al (9) do not address optimally the question, Is the BMI at minimal mortality higher in older adults than in younger adults? The authors answer the question by comparing BMI values at minimal mortality in their subjects (all of whom were aged 65 y) with the BMI recommendations of the WHO (10) . Because the BMI values associated with minimal mortality in subjects aged 65 y were higher than those recommended by the WHO, the authors believe they show that the BMI at minimal mortality is higher in older than in younger adults. A more direct approach to the question would have been to include adults of all ages in their analyses and to directly compare the nadir of the U-shaped curves in younger and older adults.
Given the findings of Winter et al, and the earlier work by Andres, it behooves us to reconsider current weight-for-height guidelines (10, 11) . We must be open to the possibility that the hypotheses that 1) increasing weight is uniformly associated with increasing mortality and 2) that best weight-for-height in older adults is the same as that seen in younger adults may be wrong. We need to remember the aphorism of Thomas Huxley (12): ''The great tragedy of science: the slaying of a beautiful hypothesis by an ugly fact.''
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